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1. The Commissioner is hereby authorized to: 

| | Charge the indicated fees to the below 
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| X | Charge any additional fee required under 37 
CFR 1.16 - 1.21 or credit any over payments 
to the below mentioned deposit account. 



Applicant claims small entity status. 
See 37 CFR 1.27. 



Deposit Account Number: 06-1325 
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Utility Filing 

Design Filing 

Reissue 



Fee 
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Filing 
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Fee Code/Fee 

1202/$18 
1201/$88 

1203/$300 
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Fee Code/Fee 

2202/S9 
2201/$44 

2203/$150 
2204/$44 
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Independent claims 
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claims over original patent 

Reissue claims in excess 
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patent 
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Fee Code/Fee 
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1254/$1,530 

1255/$2,080 
1401/$340 
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1814/$110 
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1809/$790 
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Fee Code/Fee 

2051/$65 
2052/$25 
1812/$2,520 
2251/$55 
2252$215 
2253/$490 
2254/$765 
2255/$1,040 
2401/$170 

2453/$685 

2501 /$685 
2502/$245 
1460/$130 

2814/$55 
1806/$180 

8021/$40 

2809/$395 
2801/S395 

Other fee (specify): 
Other fee (specify): 
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Surcharge-late provisional filing fee or cover sheet 
For filing a request for ex parte reexamination 
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Extension for response within second month 
Extension for response within third month 
Extension for response within fourth month 
Extension for response within fifth month 
Notice of Appeal 

Petition to revive unintentionally abandoned 
application 

Utility Issue Fee (Or Reissue) 
Design Issue Fee 
Petitions to the Commissioner 
Statutory Disclaimer 

Submission of Information Disclosure Statement 
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(times number of properties) 

Filing a submission after final rejection 
(37 CFR 1.129(a)) 

Request for Continued Examination (RCE) 
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minus* 


20' or 55 




8 
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